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® rent @

NPDES PERMIT NO:% ISCHARGE NO: 001 pmoONTH: __ July YEAR:_ 2
: Ot Fol ol TeNt plants ST : Onslow
FACILITY NAME: LASS:__IVCOUNTY:
: — Mack D. Davis TV
OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE:_

CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology lLaboratory
. PERSON(s) COLLECTING SAMPLES: = _P°T=10™

CHECK BLOCK IF ORC HAS CHANGED [ |
Mail original and one copy to: | CERTIFY THAT THIS REPORT
NC.
bl g THE BEST OF MY KNOWLENGE.
Raleigh, North Carolina 27611 X &
: % Signature of operator in _responsibly’charge :
(96010 To0e03 T 06545 T5a060 T 09310 T 0030 gm , ﬁ:ilﬁi__ VL_J___L__.LUM}
=" £ o e o : ENTER PARAMETER GOOE ABOVL
§ r’: e b : NAME AND UNITS BELOW
S _
rx e = (V8] b
el D2 = o 2 ¢ S
o =T ——d bebed o & e = (=] <
2le[.. [Be| |3z(3E 28| zlad EiSolsli| 3
ElElE S |28 EE|BS| 80 | o |EE|E3ESS 255|282 £ B ¥
SEI8 25 |[HE8| E U=E5| 88| 8 |S=|2E 583858 P2 |8S
: I T T

Monthly Limit




Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitering requirements
( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements E]

( Noncompliant)

> g

- If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.
( Attach additional sheets if necessary)

P
I cerjfy that this Report is accurate

ang’gomplete to th% sst of nly knoEledge:

(/  Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 snd Grease 00950 Dissolved Fiuoride 01077  Silver 39516  PCES
00065 Stream Stage 00600 Totsl Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Asmonia Nitrogen 01027  Cadmium t 01092  Zinc 50047  Max. flow during
24-hr, period
00300 Dissolved 00625 Totsl Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow durinj
Oxygen Nitrogen Chromium 24~hr, period
00310 BODS 00665 Total Phosphorous 01034 Chromium 01147 Total Selenium 50050 Flow i
00340 coD 00720 Cyanide 01037  Total Cobalt 31504 Total Coliform 50060 Total Residusl !
Chlorine }
00400 pE 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880  Formaldehyde {
; MPN, Tube {
00500 Total Seolids 00827 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900 Mercury :
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

The r;onally ;avreraigé for fecal coliform is to be reported as a geometric MEAN. .

If using alternate units for reporting data, please designate.

n o b s




® EFFLUENT @

NPDES PERMIT NO:__NC0063002 __ DISCHARGE NO: 001 MONTH: _July YEAR:1987

FACILITY NAME:__ Tarawa Terrace Sewage Treatment Plante) ags: I counTy:__ Onslow

1

Mack D. Davis

v
OPERATOR IN RESPONSIBLE CHARGE. (ORCHremrstry—trtrerotrtotogy-Sectton GRADE:
CERTIFIED LABORATORY: : STP_Operators

PERSCN(s) COLLECTING SAMPLES :
CHECK BLOCK IF ORC HAS CHANGED | (L o

Mail original and one copy to:

B Centeel Files ol Management | 1S ACCURKTE AKD COMPLETE T0
e op iy THE BEST OF MY KNOWLEDGE. %
Raleigh, North Carolina 27611 X

RS ture of operator in sible charge
: B )M 3 T T 'ﬁ:
§ E x s ; [‘I‘Ttl HRII!TEICO‘R'EIWVE
.-: kst . 4 caecst
el ’ b3
wl o |2 o 2 3 §
| Pt 2= = (=] o x
gIEE,| |Bs|zx $E| w 8. e RS
Sl RiEl 2 |EE| L |EE|B2] 29 E=I=SESE 25522l BE Rx
Sl F|8] £2 |E8| E |d=|aS8| 28 ZEpEe3s ERSE5k Z Ra
by /L G/1L /
Rt il '

& ~

%100 uaoo 27 .6 BT 8.1
L S 7 5 0 I V0 e B (LS T 5 SR T
8500 | 26 p.1 5.0 ] 10 2.0 T U
. 18500 126 ls.af ol 10 el B O S
3500 1o6 16,81 fuol 9 1.6 R TR
8500 105 J6md  jugl O P Fo 1 g foal
c06lo6 B TR R IR 2.0 o EETR el
[Max. Y 127 6.9 5.01 14 2.0 0 Ji4 ] c28 ]9 2
Min. 0000 §25 6.3 P01 7 0.8’ & b0 7.3
ComplC/GrablG)f @ |G | 1G | C 1C ‘1 C i & G
- {Monthly Limit — p-8:% » P 30 1009 ¥.9

DEM Erre MP.1 (11194 —aTAY ACTIDE { H
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Facility Status: ( Please check one of the following)
All monthly averages and / or other limitation do meet permit monitoring requirements @
( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements [:]
( Noncompliant)

if the-‘fac‘il'ity is noncomp!iaht, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and *
a time table for improvements to be made.
. ( Attach additional sheets if necessary)

I cerpify that this R ort is acc

ur
lete to the be 13 of m%no&dge'

/4 Signature of Perm ittee

PARAMETER CODES

00010 Temperature 00556 01l and Crease 00950 Dissolved Fluoride 01077  Silver 39516 PCES
00065 Stream Stage 00600 Total Nitrogen 01002  Total Arsenic 01087 Total Vanadium 39941  Roundup
00076 Turbidicy 00610 Ammonia Nitrogen 01027 Cadmiuvm 01092 Zinc 50047 Hax. flow during
24~hr, period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min, flow during
Oxygen Nitrogen Chromium 24~hr’, period
00310 BODS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 CoOD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residual
Chlotine
00400 pRH 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880  Formsldehyde
MPN, Tube
00500 Total Solids 00827 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318 Ferrocysnides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

B e T eSS —

e <o O L e i s A 5 b A

The monthly average for fecai coliform is to be repor"te"d as a geo‘me‘tr‘i-c "MEAN.

If using alternate units for reporting data, please designate.




L EFFLUENT ®

NPDES PERMIT NO:__jc0003239 _ DISCHARGE NO: MONTH: iy YEAR:287_
FACILITY NAME: leW Beach WTP Pond T %LASS: COUNTY: Onslow

ck D. ‘ |
OPERATOR IN RESPONSIBLE CHARGE (ORC): Svis GRADE:_ 1V

Envi tal Chemist
CERTIFIED LABORATORY: g ok Iy and Ivlicr'oblolg%yP Laboratory ‘
PERSON (s) COLLECTING SAMPLES == Operator

CHECK BLOCK IF ORC HAS CHANGED [ |
Bsilekyboal vt oo o e I CERTIFY THAT THIS REPORT
e C:’,"g““fgf' (ol Management | IS ACCURKTE AKD COMPLETE T0
. THE BEST OF Y KNOWLEDGE. 1
Raleigh, North Carolina 27611 X5 : |
3 ’ Signature of rator in res \
- g e |
S |Spmaly || ; !
Reted = ol
g2 23| |S8|8: | €3
pelsl 5w |£3 EE|GS| & EE|=S =8 =56
=l S |G| = m=E|U=| 6 S = - | 550 ga 8
Sl =IO S8 |mS)] B |oElas] o ] =t E | = oz oS0 i
A [ _ n i ./ . _/'l / / ‘
2
4
¢
8
10
)
&
m
8| 00 Bie ‘
E
Comp.(C)/Grob(G)]
Monthly Limit

o 186 8 |

TRENL A W, e 9 2.4 DA
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements @
( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements D
( Nencompliant)

5 =i ¥ = - i

* If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

( Attach additional sheets if necessary)

Y - ‘ @L .
I certify that this Report is accurate
a:%o plete to thg best of

e

Y kno%ledge:

Vs

Signature of Permittee

PARAMETER CODES

00010 Temperature 00556 011 and Gresse 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Ritrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
24=hr. period
.
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min. flow during
Oxygen Nitrogen Chromium 2h-hr. period
00310 is«)b5 00665 Total Phosphorous 01034  Chromium 01147  Total Selenium 50050 Flow
00340 CcoD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residusl
Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614  Fecal Colifora, 71880  Formsldehyde
MPR, Tube
00500 Total Solids 00827 Total Magnesium 01045  Total Iroem 31616 Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phemolics 81318 Ferrocysnides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

.

The monthly average for fecal co!ifoffn lS Vtobbe fébérted as a Agébﬁrﬁgtvr'icm MEAN.

If using alternate units for reporting data, please designate.




®  EFFLENT @

NPDES PERMIT NO 100003239 DISCHARGE NO: MONTH: July YEAR: 1987
FACILITY NAME :___Camp Geiger Sewage Treatment Plant CLASS:ILL COUNTY:__ Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC):_Mack D. Davis GRADE: IV __

CERTIFIED LABORATORY:_Envirommental Chemistry & Microbiology Taboratory
' PERSON((s) COLLECTING SAMPLES : _sop-gperateors
I CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [ ]
Mail original and one copy to:
ATT: Centeal Files | 15 ACCURATE AXD COMPLETE T0

Division of Environmental Management
N € Department of NRCD

i S THE BEST OF MY KNOWLEDGE.
Raleigh. North Carolina 27611 %
R [T R i e B T g e o e
T 18 1000 L85, L SEOE0 1005 o THIER PARMETER CODE ABOVE
s g NAME AHD U [
g (] w2 g - gl =3e
|8 =g SEISe SS|_2lL=d _S: 2z
Elgi=E zw (23| | |[ES|BS| s2 | =2 |ZEEIEZESE 55528k 2
sl -l S8 |8 & _'c_'/_:"i 5::"5 gﬁ a8 ==& 23.6/a8 C.
Wed : We/L T

#]00 PUf 9025

3] 00 7966 125 Pb. T.0 6 0.0 - 78
s B e ST NIRRT L SR R T
Average 1. 5299 | 20 01 10 1 ” .
Max. 1.0909 29 fgi9 p.0 | 19 15,1 -16-} 2302
Min. {0075 | <0 16,2 “L;U 6 ‘ sieE 3 Q-
Comp.C/GrabBlls 1o | Taolc . s gy
Monthly Limit r? 6-9 - 30 30 | 200

DEM Form MR-1 (11/84
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements E
( Compliant)

All monthly averages and | or other hmltatlon donot meet permit monitoring requirements E:]
( Noncompliant)

‘EV ‘;‘\\{:”“ - % 2 . . i
. If the facility is noncompliant, please comment on corrective actions g

being taken in respect to equipment, operation, maintenance, etc. and x
. a time table for improvements to be made.

( Attach additional sheets if necessary)

-;Sr

i

I certify that this Rgport is adcurate

lete to thg est of iy wledge:
Signature Permittee
PARAMETER CODES
00010 Tempersture 00556 011 and Grease 00950 Dhuolv‘ed' Fluoride 01077  Silver 39516  PCBS
00065 Stresm Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammoniz Nitrogen 01027 Cadmium 01082 Zinc 50047 Max, flow during
24~hr, pericd
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Alumimum 50048  Min. flow during
Oxygen Nitrogen j Chromium 24=hr, period
00310 BODS 00665 Total Phosphorcus 01034  Chromium 01147  Total Selenium 50050 Flow
00340 COD 00720 Cyanide 01037 Total Cobalt 31504 Total Coliform 50060 Total Residusl
: Chlorine
00400 pH 00745 Total Sulfide 01042  Copper 31614 Fecal Coliform, 71880  Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Iren 31616  Fecal Coliform 71900  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phemolics 81318 Ferrocysnides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

" The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.
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EFFLUENT @

NPDES PERMIT N05§0822§8“5 ' DISCHARGE NO: 001 _MONTH: July Ongf&ﬂlgézm
FACILITY NAME: __ Courthouse Bay CLASS: LI COUNTY:

Mack D. Davis S LA
OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE:___

CERTIFIED LABORATORY:__Envirommental Chemistry and Microbiology laboratory
PERSON(s) COLLECTING SAMPLES : _ STE Operators
| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED [
Mail original and one copy to:

Si;m:?téﬁvfmn”“ tal Management IS ACCURATE AND COMPLETE TO
<= «:N C:Department of NRCD
PO Box 27687 THE BEST OF Y KROWLEDGE.

: Raleigh. North Carolina 27611 X 4 g
i : Signoture of operator in ble charge
: 18 107 3509 100 S 08 K5 03508 s s s
% |w g si ey i R ey, ER CODE ABOVE
i mia v R 3
|38 Ew Ss|EE =8| w REs 1k 1ol 3
o - = e A T SS81.21. - =@y =8 |¢
= B ) & - [ o Ee =S |=a. -z""§°e.: +
S EE 2E 82| = [5E|22| 82| 8 |=E|EE 33388k o2 |§ 2
s E|S| 88 |[ES| B |eoies fﬁ o == |0 =280las e & =
HRS| _WGD oM | ML/C ] /U We/L / /U I WG/ | WG/ 00 =

- 5
- |loobil e

Average | 1757126

5 :
Max. 15950 J26- 7
Min. . 3046 125 - 0
Monthiy St 30 1.0 5.0 130,

DEM Form MR-l (11784 FRCLOSURE (/ i‘
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Facility Status: ( Please check one of the following)

All monthly averages and | or other limitation do meet permit monitoring requirements ;
( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements D
( Noncompliant)

~ -

“ v If the féci!ity is_'noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.
( Attach additional sheets if necessary)

I ce

y that this Report is accurjte
omplete to the begt of my nowliﬂée:

[/ Signature of Permittee

PARAMETER CODES

00010 Tempersture 00556 0411 and Grease 00950 Dissolved Fluoride 01077 Silver 33516 PCES
00065 Stream Stage 00600 Total Ritrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Asmonia Nitrogen 01027  Cadmium 01092 Zinc 50047  Max, flow durisg
2é=hr, period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min, flow during
Oxygen Nitrogen Chromium 24-hr, period
00310 lirt'.!l’)5 00665 Total Phosphorous 01034 ° Chromium 01147 Totszl Selenium 50050 Flow
00340 COD 00720 Cyanide 01037  Total Cobalt 31504 Total Coliform 50060 Total Residusl
Chlorine
00400 pRE 00745 Total Sulfide 01042  Copper 31614  Fecal Coliform, 71880  Formsldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045  Total Irom 31616  Fecal Coliform 71800  Mercury
00530 TSS 00929 Total Sodium 01051 Lead 32730 Total Phenolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids
SES—— Thmm?\'emmmcvhmwwbefww 252 W BT R ——

If using alternate units for reporting data, please designate.




. EFFLUENT @

i L
NPDES PERM!T NO: gggossos? DISCHARGE NO:____ 001 MONTH: _Jul¥ YEAR:_1957
FACILITY NAME: itk b CLASS: II_COUNTY: Onslow
OPERATOR IN RESPONSIBLE CHARGE (ORC): Mack D. Davis GRADE:

CERTIFIED LABORATORY :__Environmental Chemistry and Microbiqlogy Taharatory
PERSON (s) COLLECTING SAMPLES: __SIP Onr—’m’r ors

| CERTIFY THAT THIS REPORT

CHECK BLOCK IF ORC HAS CHANGED []
Mail original and one copy to:
ATT: Ceatral Files . IS AGCURATE AKD COMPLETE TO

Division of Environmental Management
NC Department of NRCD

B0 65 27487 THE BEST OF MY KNOWLEDGE.
Raleigh, North Carolina 27611 X =
L : S ture of rator in nsible charge
g g i AT e - RS e (S E}llﬂlﬁﬂﬂﬂwﬂil“ﬁ
=1 IKFD g - E
B - 5] BT e S =
=
AE|E |2g| |Eg(3E 22| 8l24 Si2s
BlgiE = |83 _ |EE|ES| 82| = |EE|EZESS 35588
slFlo) 88 |[-S| & |8= =5 88 | 8 |==|P= HE8S|ES
[} g 1] MG/L G/

~ A
penc

00 P2If. 1920022 Jo. ~Je.ofh | #.b.id 3

24, 18129
%t 001249, 147100F
%] 00 |2 21106
Aver .6580p 2o .7
max. [ 182518 23068 | [6.0]
Min. 11148¢ 2116.4 4.0
Comp.(C)/ Grab(G) |
Monthly Limit
DEM Form MR-1 (11/84

i J:.-fwgl
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Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements E
( Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements D
( Noncompliant)

A - s

* 8 Y Lo ol i
If the fécil‘ity islﬁdncoz\ﬁ'p!ianf, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.
( Attach additional sheets if necessary)

1 cegiify that this Report is accurate

5 ’ plete to the best af my kpowledge:
\A

" Signature of Permittee

PARAMETER CODES

£ ~- .
’ o
00010 Temperature | 00556 01l and Gresse 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Streasm Stage 00600 Total Ritrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity ’ 00610 Asmonia Nitrogen 01027 Cadmium 01092 Zinc 50047 Max, flow during
] 2~hr, period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Mim. flbw during
Oxygen ] Nitrogen Chromiuwn 24=hr, pericd
00310 BOD5 ; 00665 Total Phogsphorous 01034 Chromium 01147 Total Selenium 50050 Flow
00340 CoD / 00720 Cyanide 01037  Total Cobalt 31504 Total Coliform 50060 Total Residual
f Chlorine
00400 pR / 00745 Total Sulfide 01042 Copper 31614 Fecal Colifors, 71880 Formaldehyde
MPN, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total lron 31616 Fecal Coliform 71900  Mercury
00530 17188 00929 Total Sodium 01051  Lead 32730 Total Phenolics 81318  Ferrocyanides
00545 Sectleable 00940 Total Chloride 01067 Nickel 38260 MBAS 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a gecometric MEAN.

If using alternate units for reporting data, please designate.

T ————



®  EFFLUENT ©

NPDES PERMIT NO:___NC0063053  DISCHARGE NO:____001  MONTH: J4¥ _ gﬂn:‘;aél_
FACILITY NAME: Onslow Beach STP CLASS:_IICOUNTY: e

; Mack D. Davis o SEW
OPERATOR IN RESPONSIBLE CHARGE (ORC)* GRADE:. —

CERTIFIED LABORATORY :__Eovironmental Chemistry and Microbiology laboratory
PERSON(s) COLLECTING SAMPLES: STP _Operators
CHECK BLOC |
SHECH BLOZK IE QAL IAS CHANGED | CERYIFY THAT THIS REPORT

1S ACCURATE AND COMPLEYE T0

Mail original and one copy to:
ATT: Central Files - =
Division of Environmental Management

WG Depurtiant of NELD THE BEST OF MY KNOWLEDGE.
Raleigh, North Carolina 2761 X Y
Signuture of rator in resgosisible charge
0 186403 | (50060 T 003101 080 ﬁ __[mJ.___L_m
g E gé‘ 2 3 R .__,J
ad
§ & = < ol S| w] ¥
S| e =g wi o3 e E S = £ é
g (Sl e . = 2 - Be=| ., =29 P ®
SeiE =2 (83| . |EE[3D| 82| = |EE[ES BE)
aslE|o S8 |8 B & E = S a8 | 8 |==|E& .0 7]
:l l ¢ i /L /L / G/

0_pif 13000
#100 PUL 125001
3|00 R4 15200

%[0

Average } 107137
Max. [T500%
Min. 1970
Comp.(C)/Grab(GI}
DEM Form MR-1 (11/84




Facility Status: ( Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements @

( Compliant)

All monthly averages and / or other limitation donot meet permit monitoring requirements [j
( Noncompliant)

¥ L l"m 3 ~
If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.
( Attach additional sheets if necessary)

Signature of

b
e

PARAMETER CODES

00010
00065
00076

00300

00310
00340

00500
00530
00545

Tewperatuxe
Stream Stage
Turbidity

Dissolved
Oxygen

BOD5

cop
pB

Total Solids
188

Settleable
Solids

00556

00610

00625

00665
00720

00745

00927
00929
00940

011 and CGrease
Totsl Nicrogen
Ammonia Nitrogen

Total Kjeldahl
Nitrogen

Total Phosphorous
Cyanide

Total Sulfide

Total Magnesium
Total Sodium
Total Chloride

00950
01002
01027

01032

01034
01037

01042

01045
01051
01067

pissolved Fluoride
Total Arsenic
Cadmium

Hexavalent
Chromium

Chromium
Total Cobalt

Copper

Total Iron
Lead
Nickel

01077
01087
01092

01105

01147
31504

31614

31616
32730
38260

Silver
Total Vanadium
Zinec

Total Aluminum

Total Selenium
Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform
Total Phenclics
MBAS

39516
39941
50047

50048

50050
50060

71880

71900
81318
85652

PCBS
Roundup

Max, flow during
24-hr, period

Min, flow during
26-hr’, pericd

Flow

Total Residual
Chlorine

Formsldehyde

Xercury
Ferrocyanides
Time

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.

==




®  rrent @

NPDES PERMIT NO:__NCc0053011 . DISCHARGE NO:_____ 001 MONTH: _Iuly YEAR: 087
FACILITY NAME: Camp Johnson (Montford Point) STP oLASS: IVCOUNTY: Onslow

Mack D. Tavis IV
OPERATOR IN RESPONSIBLE CHARGE (ORC): GRADE: . ..

CERTIFIED LABORATORY:__Environmental Chemistry and Microbiology Laboratory

PERSON (s) COLLECTING SAMPLES: >~ UPerators

CHECK BLOCK IF ORC HAS CHANGED [ ]
| GERTIFY THAT THIS REPORT

Mail original and one copy to:
ATT: Chotrgl-Filas IS ACCURATE AHD COMPLETE TO

Division of Environmental Management
NC Degpartment of NRCD

PO G 1788 THE BEST OF MY KNOWLEDGE. S
Raleigh, North Carolina 2761 X
3+ _____Signature of rator i onsible charge o
[ G9010 T0) m..em;__.,zm_ﬁm ﬁ.l_.__l___l___.l...wq
= | ' : E EXTER PARARETER CODE ABOVE
= HAME A s
2| W)= = $ § 2
gl= = 2 |ow == a2 = .2 g
22 ) Txl== s w & =l = S =
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Facility Status: ( Please check one of the following)

All monthly averages and [ or other limitation do meet permit monitoring requirements {X_]

( Compliant)

All monthly averages and [ or other limitation donot meet permit menitoring requirements D

( Noncompliant)

~ . N
If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.
( Attach additional sheets if necessary)
I certify that this Report is acqurate
i and'fomyflete to the best of my knowledge:
\ x
Signature of Permittee
PARAMETER CODES
00010 Temperatuve 00556 041 end Greasc 00950 Dissolved Fluoride 01077 Silver 39516 PCBS
00065 Stream Stage 00600 Total Nitrogen 01002 Total Arsenic 01087 Total Vanadium 39941 Roundup
00076 Turbidity 00610 Ammonia Nitrogen 01027  Cadmium 01092 Zinc 50047  Max. flow durinmg
24-hr. period
00300 Dissolved 00625 Total Kjeldahl 01032  Hexavalent 01105 Total Aluminum 50048  Min, flew durin:
Oxygen Nitrogen Chromium 24~hr, period
00310 BO'DS 00665 Total Phosphorous 01034  Chromium 01147 Total Selenium 50050 Flow
00340 CoD 00720 Cyanide 01037 Total Cobalt 31504 Total Colifors 50060 Total Residusl
Chlorine
00400 pH 00745 Total Sulfide 01042 Copper 31614  Fecal Coliform, 71880 Formaldehyde
MPK, Tube
00500 Total Solids 00927 Total Magnesium 01045 Total Irom 31616 Fecal Coliform 71900 Mercury
00530 TSS 00929 Total Sodium 01051  Lead 32730 Total Phenmolics 81318 Ferrocyanides
00545 Settleable 00940 Total Chloride 01067  Nickel 38260  MBAS 85652 Time
Solids

The monthly average for fecal coliform is to be reported as a geometric MEAN.

If using alternate units for reporting data, please designate.
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Influent

J T
NPDES NO:_ NC0003239 DISCHARGE" NO: 001 montH: JuY YEAR: 198_,;,____
Geiger STP ' . Onslow
FACILITY NAME: it o & COUNTY :
00400 [ 00010 [00545]00310 | 00610 {00500 | 00530 00340 | el | | |
ENTER PARAMETER CODE ABOVE & NAME AND

UNITS BELOW

Date
4 x
bl
w
o
=]
>,

°c Wi/l

me/L | me/L | WE/L

&
H = §
§§§5' ¥ 58
égé ¢ (B8 (58|85 58 |2 ookl 8
Mo /L

214

AVERAGE 185

MONTHLY MAXIMUM | uis \310

MONTHLY MINIMUM l6£ i&\ 5

SAMPLE TYPE Cor G | v b o
DEM Form MR.2 (11/84) o y EN CLOSURE | 1)






NPDES NO:

FACILITY NAME :

NC0063002

Tarawa._ Terrace STP

Influent ®

DISCHARGE NO:

001 1987

MONTH : July YEAR:

COUNTY: Onslow

00400 | 00010 |00545]00310 | 00610 |00500 | 00530{ 00340 | | | | t el
ENTER PARAMETER CODE ABOVE 3% NAME AND
¢ UNITS BELOW
¢ 8
x $18¢ §°U
g & .3. & § @ R
HRs . | 212 ML | me/t

R
|

26
28| 0 [0l 132 88
e gg 3 1%3(8) ;8
nj 00 ph 211 120
PR 178 116
MONTHLY MAXIMUME ! ok 558
MONTHLY MINIMUM 152 82
SAMPLE TYPE Cor G g é . p i.m,.]

DEM Form MR-2 (11/84) )

i o b8 SPERTE RN IR B .. ¥







L Influent @

- July 1987
NPDES NO: NC0063029 _ piSCHARGE NO: 001 monTH: YEAR: LIOf
Hadnot Point Sewage Treatment Plant SIoW
FACILITY NAME : COUNTY : B0
0040000010 [00545[00310 [ 00610 {00500 | 00530{ 00340 | | HER) | |
ENTER PARAMETER CODE ABOVE & NAME AND
v UNITS BELOW

Time
{Celsius)
Motter

Ds
S o
Nizrogen
otal
idue
Total
Residue
QD

Date

§,§;

AVERAGE 3 122

wONTHY maxmuom| | 20k | T %
MONTHLY MINIMUM o4 75

sawtenrE oG e B T Be L b TR SAIREB SRR

DEM Form MR-2 (11/84) # ENCLOSURE, 1






® Influent

: NC0063011 RAEEE .
i Camp IO on (oher ot PotntSTHMONTH:

July

COUNTY :

FACILITY NAME :

0040000010 {00545{00310 [ 00610 [00500 | 00530

00340

BLERE R

g

g

{Celsius)
Residue

b

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

Date

r

o

D)
o ".4

2% , 232, j . 186

AVERAGE 282 236
MONTHLY MAXIMUM| : | . I 263
MONTHLY MINIMUM. 243 92

SAMPLE TYPE Cor G

DEM Form MR-2 (11/84)

AT OSEIR TR
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® Influent @

NPDES NO: ___ NCO0630U5 DISCHARGE NO:—____001 MONTH: . July YEAR: 1987
Courthouse Bay STP : Onslow
FACILITY NAME : COUNTY: it
00400[00010 [00545[00310 | 00610 {00500 {00530 00340 [ | | | | !
ENTER PARAMETER CODE ABOVE & NAME aNO AR
g ¢ UNITS BELOW
EREERR, 3| g8
. = & b = Q
p o T & b} W o]
o & |8E|F |8 |58 |8: |52 |32 [B3E| O
8 Hes | o0, | oc  |mi/u | me/u | me/u [ me/L [ we/t | me/u i
,"

: usEee

Bl b fou e 7 Wl HR R e

AVERAGE 116 85
MONTHIY Maximuml  F 188 88
MONTHLY MINIMUM 2P e ST RN 74
SAMPETYPE CorG |} | ik iap . PO

DEM Form MR-2 (11/84) - ENCLOSURE [}






® Influent 1]

NPDES NO: NCO063037 _ DISCHARGE NO: Y MONTH : . JUuly YEAR:
Rifle Range STP Onslow
FACILITY NAME : COUNTY : i
0040000010 [00545]00310 | 00610 |00500 | 00530 00340 | | ] | ] T
ENTER PARAMETER CODE ABOVE % NAME AND
o v UNITS BELOW
“ @
E 2 & gp -3 |-83| o
; ¥ 5 43 8
o F |8E| % |E8|58|00 85 |8z [BEE O
8

|

AVERAGE 59 109
MONTHLY MAXIMUME ; . : O :
MONTHLY MINIMUM 2*

SAMPLE TYPE Cor G :







| ® Influent @

NPDES NO: NC0063053DISCHARGE NO:—___001  MONTH: July kg 1987
Onslow Beach STP Onslow
FACILITY NAME : COUNTY : o
0040000010 [00545]00310 | 00610 100500 [ 00530] 00340 | | | | | [
ENTER PARAMETER CODE ABOVE & NAME AND
£ UNITS BELOW

I

| o0 | ol 104 118
AVERAGE 213 L
MONTHLY MAXIMUME : o8y | : 158

MONTHLY MINIMUM 104 Q2
SAMPLETYPE CorG | C

DEM Form MR- (11/84) # B | < g B R o e ot







